BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
'Missing data will be handled …' If participants are missing they can't be asked. Will you impute data for losses and dropouts in the 'ITT' analysis? What about trial withdrawals? 9. Discussion. It says 'Participants in the intervention group will also have the option of being provided with herbal medicines to relieve withdrawal symptoms.' Is this something other than the aromatherapy? If so you need to describe in methods. 10. 'Because nicotine patches are not recommended for teenagers, acupuncture may be an appropriate treatment for facilitating smoking cessation' The Cochrane review doesn't make any recommendation on the use of NRT for teenagers, and there are limited trials. Since this study doesn't recruit teenagers either, I am not sure that the sentence is relevant. 11. 'Furthermore, acupuncture and aromatherapy have less-severe adverse events than conventional drugs used for smoking cessation'. NRT is not generally regarded as having any severe adverse effects, so do you have a reference to support this statement. 
REVIEWER

VERSION 1 -AUTHOR RESPONSE
Reviewer #1: This paper describes the protocol for a randomised controlled pilot study testing the effect of adding acupuncture and aromatherapy to nicotine replacement therapy and counselling for smoking cessation. The provision of latter components ought to be moderately effective for aiding cessation, and the evidence for a sustained effect of acupuncture is limited so the power to detect effects in this study is likely to be low.
The protocol would benefit from more information about the information given to participants in this unblinded trial. All participants will receive an evidence based treatment, but if they enrol in the expectation of receiving additional support, expectancies of control group participants may be affected.
Comments: 1. Title. Mention that this is a pilot study. ⇒ Thank you for your comment. The title was revised.
2. Abstract. State that this is a pilot study and give the target recruitment. This is a very small study. ⇒ Thank you for your review. We stated that this is a pilot study in Abstract. (Page 3) As this is a pilot study, we did not specify and narrow the participants.
3. Inclusion criteria. Willingness to quit is implicitly and inclusion criterion. Is willingness to use NRT also an inclusion criterion? ⇒ Thank you for your comment. 'Willing not to use NRT' was added in inclusion criterion (Page 7 -Inclusion criteria).
4. Participant withdrawal. Will smoking status outcomes still be collected from participants who discontinue? ⇒ Thank you for your comment. We will collect only the reason for withdrawal, and no more follow-up will be progressed (Page 8).
5. Nicotine replacement therapy (p10) -the doses of patch (57, 38, 19mg) do not match the dose selection options (21mg, 14mg), though I assume they mean the 20 and 10 sizes. Who would be eligible for the 30 size? ⇒ Thank you for your comment. Since no participants will be eligible for the size 30, we revised the manuscript appropriately (Page 10).
6. Counselling. There is little information about the content of counselling; the 5As approach does not seem very relevant since once recruited the participants won't need asking, advising or assessing, and follow-up will be part of the trial. ⇒ Thank you for your comment. Even though recruited participants already will have resolved to quit smoking, entire 5A counselling will be done to reinforce their willingness (Page 11).
7. I am not sure what is meant by manual acupuncture? Isn't it all manual, ie not electro-acupuncture. Are the manual sites on the body? Do the ear sites also have technical names and numbers that can be provided. ⇒ As you meant, manual acupuncture indicates manual sites on the body, i.e., needle acupuncture where acupuncture points are located on the body. Here are previous studies which used the words 'manual acupuncture'.
• Vascular responses to manual PC6 acupuncture in nonsmokers and smokers assess by the second derivative of the finger photoplethysmogram waveform. Rivas-Vilchis et al. J Acupunct Meridian Stud. 2008;1(1):58-62.
• Effectiveness of electroacupuncture for polycystic ovary syndrome: study protocol for a randomized controlled trial. Chen et al. Trials. 2016;17:256. However, to avoid confusion, we changed the expression 'manual' to 'body'. Also, body and ear acupuncture sections were merged into one section. Thank you again.
8. Statistical analyses. Please could you clarify the sentence starting 'Missing data will be handled …' If participants are missing they can't be asked. Will you impute data for losses and dropouts in the 'ITT' analysis? What about trial withdrawals? ⇒ For losses and dropouts, we will use multiple imputation methods for the ITT analysis. In case of withdrawals, they also will be included only in the ITT analysis. The text was revised (Page 14).
9. Discussion. It says 'Participants in the intervention group will also have the option of being provided with herbal medicines to relieve withdrawal symptoms.' Is this something other than the aromatherapy? If so you need to describe in methods. ⇒ In the clinical setting in Korea, herbal medicines are prescribed for nicotine withdrawal symptoms. However, herbal medicines were not applied in this trial. That expression is amended. Thank you for your comment.
10. 'Because nicotine patches are not recommended for teenagers, acupuncture may be an appropriate treatment for facilitating smoking cessation' The Cochrane review doesn't make any recommendation on the use of NRT for teenagers, and there are limited trials. Since this study doesn't recruit teenagers either, I am not sure that the sentence is relevant. ⇒ Thank you for your comment. That sentence was deleted in this revised manuscript.
11. 'Furthermore, acupuncture and aromatherapy have less-severe adverse events than conventional drugs used for smoking cessation'. NRT is not generally regarded as having any severe adverse effects, so do you have a reference to support this statement. ⇒ Thank you for your comment. In that sentence, 'conventional drugs' meant drugs such as bupropion and varenicline, not NRT. However, to avoid confusion, that sentence was deleted in this revised manuscript.
Reviewer #2: Pag 5 line 29: the chinese names of te acupoints refer to point in the Lung channel and not Large Intestine, so the points are LU6 and LU7 ⇒ Thank you for your comment. The name of acupoints were corrected (Page 5 -2nd paragraph).
Page 14 line 54: What herbal medicines will be provided to the intervention group to relieve withdrawal symptoms? Why are they not described in the methods section? Why only to the intervention group? ⇒ Herbal medicines for withdrawal symptoms was about the real clinical setting mentioned in prior sentence. In this trial, herbal medicine will not be applied. It was deleted in this revised manuscript. Thank you for your comment. There are minor mistakes in the English Language. ⇒ Thank you. We have proofread our manuscript again.
# Other changes 1. Page 6 -Participants and recruitment: One sentence was added.
